
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

. '\ ~ ease type or print in ink. 

~ AME OF FILER 

CHOI 

1. Office, Agency, or Court 
Agency Name 

CITY OF IRVINE 

OIIFEB-3 
(LAST) 

Division, Board, Department, District, if applicable 

CITY COUNCIL 

.. If filing for multiple positions, list below or on an attachment 

Agency: SEE AITACHED 

2, Jurisdiction of Office (Check at le.st one box) 

o State 

Ai111:45 
(FIRST) 

STEVEN 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

f"- d:lataJ!meiVed 
_ : \C_ v 'e"'); , ON>, (.,1 Y 0, 1 ~t 

,~IT Y CI_ERK DEPT. 

2: 22 

(MIDDLE) 

o Multi-County _______________ _ o COuntyof _____________ _ 

181 City of IRVINE o Other ______________ _ 

3, Type of Statement (Check.t le •• t one box) 

181 Annual: The period covered is Janual)' 1, 2010, through December 31, o Leaving Office: Date Left ~--1 __ 
(Check one) 2010, ·or· 

The period covered is --1--1 __ , through December 31, 
2010, 

o Assuming Office: Date --1--1 __ 

o The period covered is Janual)' 1, 2010, through the date of 
leaving office, 

o The period covered is --1--1 __ , through the date 
of leaving office, 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Inveslmenfs - schedule attached 

!XI Schedule A·2 • Invesfmenfs - schedule attached 

~ Schedule B • Real Propenty - schedule attached 

~or· 

.. Total number of pages inctuding this cover page: __ _ 

IK1 Schedule C • Income, Loans, & Business Positions - schedule attached 

lS{] Schedule 0 • Income - Giffs ,- schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable inferesfs on any schedule 

                
                                           
                                                          

                                     
                                        

                 
                                                                                                                                                          
herein and in any attached schedules is true and complete, I acknowledge this is                   

I certify under penalty of perjury u, ~r, the laws of the State of California that     ⁦⁾⁏⁾⁲⁥⁾⁧⁏⁽⁩※⁮⁾⁾⁾⁾⁾⁾⁴›※※›※⁾†⁽†‮‹‹‹‮‮‮‬   

Date Signed ---f-=±C±:=.-----
( 

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



EXPANDED STATEMENT 
Council member Steven Choi 

Attachment to Form 700 
2010 Annual Filing 

Following is a list of agencies I am a boardmember of as Councilmember of the City of 
Irvine: 

1) Irvine City Council (Councilmember) 
2) Irvine Industrial Development Authority 
3) Irvine Public Facilities and Infrastructure Authority 
4) Irvine Redevelopment Agency 
5) Orange County Great Park Corporation 
6) Orange County Sanitation District (Alternate) 
7) Orange County Vector Control District (Delegate) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

'3t:-eltf"V1S 

Check one o Trust, go to 2 

Over $1,000,000 

Business Entity, complete the box, then go to 2 

.U:;INt,~~ ACTIVITY 

APPLICABLE. LIST DATE: 

-----.l-----.l ~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

NATURE OF INVESTMENT . try, c. ' o Sole Proprietorship D Partnership ~ --,'--'-'-0-,-----

YOUR BUSINESS POSITION tpf-esi'dg1') t Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUSn 

0$0-$499 
o $500 - $1,000 
D $1,001 - $10,000 

~$10,001 - $100,000 
Y\t OVER $100,000 

II- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAtt.lch;) separate shoet 'f neccss<lry) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT ~ REAL PROPERTY 

yl': cho lIS A t2.(J1.J-eyfh / 
Name of Business Entity Q! / 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
Ss10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ -----.l-----.l ~ 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust ~ Stock o Partnership 

.or Leasehold • I ~ "1 0 Other __________ _ 
Y"L ~ 
o Check box if additional schedules reporting investments or real property 

are attached 

Check one o Trust, go to 2 Business Entity, complete the box, then go to 2 

1 MARKET VALUE 
$2,000 - $10,000 
$10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

- $1,000,000 
$1,000,000 

BUSINESS POSITION 

-----.l-----.l ~ 
ACQUIRED 

-----.l-----.l ~ 
DISPOSED 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

Id $10,001 - $100,000 

)Q OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atl:!ch a separate shell! If Ill!el!ssaryl 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~NVESTMENT ~ REAL PROPERlY 

J9.~u~ess t:i:t6 ~ ISeAt>l ~ C+r, 
Street Address or Assessor's Parcel Number of Real Property 

Des~ss~~~0diJ I I ,-G1iY1Y'"1I%l~-Inrv:,~ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 e$10,001 - $100,000 

$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

f\iII Leasehold I· 4 0 Other __________ _ 
~ Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenffi: ______________________ __ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
18l$100,OOl - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship 0 Partnership 

YOUR BUSINESS POSITION 

-----' -----'.1!L 
DISPOSED 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

D $0. $499 
D $500 - $1,000 

0$1,001 - $10,000 

D $10,001 - $100,000 

~OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE [Att,;~h a S<1p~,atl! sh<>C!t 'f n(>Ct'ssOlry I 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

py. INVESTMENT I){ REAL PROPERTY 

Nt?~~e,~;~~ ~ ReRt{~J CIT' 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAtR MARKET VALUE o $2,000 - $10,000 

Pn;10,001 - $100,000 
100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

-----' -----'~ -----'-----'.1!L 
ACQUIRED DISPOSED 

o Property OwnershipfDeed of Trust 0 Stock 0 Partnership 

~Leasehold Y?::~i! 0 Other -----------

o Check box if additional schedules reporting investments or real property 
are attached 

11<"'"' ........ - $1,000,000 

NATURE OF INVESTMENT 

IF , LIST DATE: 

!b~.1!L 
ACQUIRED 

-----' -----'.1!L 
DISPOSED 

o Partnership 
l-nc. 

BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITV/TRUSn 

D $0· $49. 
D $500· $1.000 
0$1.001 - $10,000 

0$10,001 - $100,000 
J2JJ OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE fAtbch <) sepJIJle sheet" n<>CC5saryl 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

¢ INVESTMENT ~ REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
~ $100,001 - $1,000,000 
"QOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

2-1!tL.1!L -----'-----'~ 

/ 

ACQUIRED" DISPOSED 

i'l1CotfDm1;J 

o Property OwnershiplDeed of Trust D Slock o Partnership 

IV'! Lea,ehold I t ~. 
~ Yrs. rem nlng 

D Olhe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Fonn 700 (201012011) Sch. A·2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Address (Business Address Acceptable) 

Chec!;..ine 
95l Trust, go to 2 o Business Entity, complete the box, then go /0 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
o $10,001 - S100,OOO 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1~ 
DISPOSED 

D Sale Proprietorship D Partnership D ----;:::=----­
Oth" 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTI 

D $0 - $499 

Cd $500 - $1,000 

lKl.S1.001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT )p. REAL PROPERTY 

% G-ras5lwrtc( I I II/ne) 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 • $1,000,000 

(X. Over $1,000,000 

NATURE OF INTEREST 
ftslproperty OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehold o Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptabfe) 

Check one o Trust, go to 2 o Business Entity, complete the bOl(, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE o $2,000· $10,000 o $10,001 • $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 ____ -,--____ _ 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0. $499 
0$500 - $1.000 
0$1,001 • $10,000 

o $10,001 • $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtI.1ch 31;CP",3!" 5~cclll nCC<'5s~r1J 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Qf 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Olher ________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC FolTtl 700 (2010/2011) Sch. A·2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICeS COMMISSION 

Nam:L Ch 
7U?v-en 3, "., 

,.. STREET ADDRESS OR PRECISE LOCATION 

1'2-- It£l111CL 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$10,001 - $100,000 

g $100,001 - $1,000,000 

'fJ... Over $1,000,000 

IF APPLICABLE, LIST DATE: 

-----.l-----.l ~ -----.l-----.l ~ 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

D Leasehold -----­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0-----,-----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

I1t $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESf JR PRECIS~ LOCA}ION .1<'" 

'2-14 f'lJ2'1')5l "'a7Jo~ PA \"1-

FAIR MARKET VALUE 
0$2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 

dOver $1,000,000 

-----.l-----.l~ -----.l-----.l ~ 

NATURE OF INTEREST 

~ OWnership/Deed of Trust 

D Leasehold ----,--­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0---,----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. D ( 
-:::J f'.:'Y11'1 ~ {e 'C y t17'/ \< .e. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, jf applicable 

D $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Commen~: ____________________________________________ _ 

FPPC Form 700 (201012011) Sch. 8 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

AME OF SOURCE OF INCOME 0 4 
II h ~ 1\eRt.1?f )", 

USINESS POSITION 

'Sro vt5e <?-(2-
GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

g $1,001 - $10,000 

1!! OVER $100,000 

]:yJkve, cl4 
6ft---/;., -6(,) 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary R Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of _____ ----;==-=-==,,-:::;-____ _ 
(Property, car. boat. etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

D Olhe, ----------,==.,---------­
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of _____ --;==-==:;-:;:-;-____ _ 
(Property, car; boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olhe' _______ --;==,-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

0$1,001 . $10,000 

o $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property _______ ==;;;;;;:;;-_____ _ 
Street address 

D Guarantor _________________ _ 

D Olhe' _______ --;==.,-______ _ 
(Describe) 

FPPC Fo,m 700 (2010/2011) Sch. C 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

SCho} 

BUSINESS ACTIVITY, [7 ANY, OF SOURCE 

AI11\?~IQ\Y1~ 51/5 

-----1-----1_ $, ___ _ 

~ NAME OF SOURCE \ 

B~<??1ei l(~J'ld 
ADRESS (Busim!ss Address cceptaf'e) 

Box ;;2:32. I n61Vr~I~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

E..,.,*-da.l'n-ment Y"-€~ rr 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J ~.- Li'd./e -t;- \;\b v&( 
(jfCoIor-?, if 

,All..... Sem 1'-11 'tf 

-----1-----1_ • ___ _ 

-----1-----1__ $ 

... NA~E 9F SOU E 

W (J,c. 
ADDRESS (Business Address Accep a Ie) J 
((12z.. &m5'ftucY((m Or-de £., Yv'dJe, 
BUSINESS A9.!iITY, IF ANY',9F SOUI)9E 

",)o.otv CJ.o t{ec'rcCm 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

&orA ~ &»f~"fL 
J Le"'-d14e 'f Crt,. 
~revtce, sp 

A9E.~ES (B~siIJfSS Address Accept~bleJ ~ _ ) 

\7 !i"D VV('''IJrrrt- en-. pr:> N-ew{?v< J.-lCVJ JI! 
BUSINESS ACTIVITY, F ANY, OF SOURCE i 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

$ 3D, d-J ~of ~ /3.r?v. 
$ /q( q~ [3r~e45-t-

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

-----1-----1_ $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $. ___ _ 

-----1-----1_ $. ___ _ 

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (2010J2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


